Information on sexual violence towards females is inadequate. Some statistics are available, but it is uncertain how accurate they are, as many cases go unreported. Therefore an in depth study should be conducted to explore the real situation.
Introduction
Sexual violence refers to sexual activity where consent is not obtained or freely given [1] . Coercive strategies used in sexual violence may be physical, verbal, or psychological. Sexual violence is a serious public health problem that threatens the health and well-being of individuals across the world. Victims of sexual violence may experience an increased risk of acute and chronic health problems, including injuries resulting from the sexual assault and subsequent health problems and health risk behaviours. For perpetrators, arrest and conviction may result in social and economic costs related to incarceration or community notification and registration laws. The economic burden of sexual violence victimization including medical and mental health care, loss of work, and impact on quality of life was estimated in 1996 to be approximately $126 billion annually in the United States [1] . Information on sexual violence towards females is inadequate. Some statistics are available, but it is uncertain how accurate they are, as many cases go unreported. The National Intimate Partner and Sexual Violence Survey found that 1 in 5 women and 1 in 71 men experience sexual violence during their lifetimes [2] . In Swedish population-based surveys, 12% to 34% of Swedish women have been exposed to some kind of sexual assault during their lifetime [3] . A study conducted in the early 1990s among 899 pre-university and undergraduate students in Sri Lanka revealed that 18% of boys and 4.5% of girls had been sexually abused in childhood [4] . Most of the perpetrators were known parties such as relatives, neighbors, teachers and priests. As indicated by the above study, an in depth study should be conducted to explore the real situation.
Materials and Methods
All the sexual violence cases referred to the JMO's office, General hospital, Matara from 1 st of January 2012 to 1 st of December 2012 were retrospectively analyzed. The medico legal records of 301 consecutive sexually assaulted cases were evaluated. Of the 301 cases, 21 cases were excluded due to incomplete documentation. Sexual assault cases against males (20) were also excluded. Routine data pertaining to female victims of alleged sexual violence were analyzed to document epidemiological and socio-economic data and to describe the medico-legal aspects of injuries. The different types of assault were defined as penetration (with penis, hand, or foreign object) vaginal, oral, anal or a combination of the three, alternatively others when no penetration was involved but other kinds of touching or kissing had occurred (involving genitals or body parts). Violence was defined as hitting, kicking, holding, attempts of strangulation, or by other means. Genital injuries were defined when swelling (oedematous tissues), redness (erythemous skin), ecchymoses (skin or mucous membrane discolorations, known as bruising), tears (breaks in tissue including fissures, cracks, cuts and lacerations), and several (more than one of the above mentioned injuries) were observed. The different genital injury locations are defined as vulva, introitus, labia minora, posterior fourchette, hymen, and vagina.
Results
During the study period, 277 female victims were referred for medico-legal examination with an alleged history of sexual abuse. Out of that 17 cases were excluded as the victims did not recall or were unwilling to relate assault details. The age of the victims ranged from 4 years to 62 years (Table 01) . 177 (68%) victims were between 11 to 16 years of age. Majority (90%) of the victims belonged to lower socio-economic classes whereas 8% to middle classes and only 2% to higher classes. 210 (80%) had not studied beyond grade 10. The alleged incident had taken place at the victims' house in 110 (42%) cases (Table 02 ). In 148 (57%) cases, the victim had given the "consent" for the alleged act. 22 (8%) were pregnant at the time of examination. The alleged abuse was vaginal intercourse in 225 cases followed by kissing in 153 and intercrural intercourse in 91 (Table 03) . Annular hymen 125 (48%) was the commonest type of hymen found among the population followed by fimbriated 67(25%) and cresentic 47(18%). Five (1.9%) had attenuated hymen and 16 (6%) had carunculae multiformes. Ano-genital injuries were present in 154 victims (Table 04) . Out of the population 100(38%) had hymenal tears and out of that, only 11 had fresh tears (Table 05) . (Table  06) . Extragenital injuries were present only in 4 (1.5%) cases and in all 4 cases the assailant was an unknown person. Abrasion was the Commonest type of injury found. Face was the commonest place to be injured followed by upper limbs and lower limbs. The assailant was the boy friend in 149 (57%) cases and only in 8 (%), the assailant was an unknown person (Table 7) . The assailants were aged from 14 years to 57 years (Table 8) . Majority of the assailants were aged between 21-25 years 103(40%). 
Discussion
Several studies have been published during the recent years examining genital and nongenital injuries in female sexual assault victims. Sexual assaults by strangers have been reported as more violent and associated with more injuries than assaults by a person known to the victim [5 -9] . This is in keeping with findings of this study as all the victims who had extragenital injuries had been abused by an unknown person. Majority of the victims were children below 16 years of age belonging to lower socio-economic group. As they were below 16 years, this had amounted to statutory rape. Extragenital injuries were present only in 4 (1.5%) cases. Majority had given "consent" for the alleged act and this could be a reason for lack of extragenital injuries. Seventy (27%) cases were reported from Matara police area followed by Akuressa 43 (17%). The reason for these high percentages should be studied separately. The alleged incident took place at the victim's house in majority of cases. Only in very few cases it took place at a deserted place and the assailant was an unknown person. This data highlights the magnitude of juvenile sexual abuse especially by the older boy friends and other known people. The victim's relationship to the assailant is consistent with earlier international studies [10, 11] and the majority of all assaults were committed by a person known to the victim. Sexual assaults committed by an unknown person comprise 03% in this study population, which is somewhat lower when compared with studies from the United Kingdom and the United States [5, 12] . The alleged abuse was most frequently vaginal intercourse followed by kissing and intercrural intercourse. This study has some limitations and strengths that need to be mentioned. The study is retrospective, and the choice of variables was limited. Data collection was dependent on victim's report, and it is not clear how reliable it is to collect data within the context of a forensic examination shortly after a sexual assault because of peritraumatic dissociation. Some women did not recall or were unwilling to relate assault details. Although no more than 17 of responses were missing for any one variable, it is possible that these missing data could have affected study findings. Data are collected from one hospital that in most cases probably would reduce generalizability, but as all sexual assault victim care in the Matara district are centralized to one unit, these are the circumstances that give strength to the study.
Conclusions
Some of the police areas have a higher percentage of cases reported than the others and the reason for these high percentages should be studied separately. Majority of the victims were children below 16 years of age belonging to lower socio-economic group. Majority had given "consent" for the alleged act and this could be a reason for lack of extragenital injuries together with delayed presentation. This data highlights the magnitude of juvenile sexual abuse especially by the older boy friends and other known people. Sexual assaults committed by an unknown person comprise a low percentage in this study when compared with studies from the United Kingdom and the United States. A different pattern of hymenal injuries were observed for different types of hymens and this type of pattern has not been described in the literature and further studies should be carried out to get further information in this regard.
